The American Society of Architectural lllustrators Presents

ENTRY FORM

the 27th Annual Architecture In Perspective Exhibition

Name Address
(Type or print clearly)
City State Country Postal Code
Telephone Fax E-Mail
Web Address Number of Images Enclosed 1 2 3 4 5 6 7 8 9 10
Entry Fee US$65 Tst Image + $30 (per each additional image) X ____(number of subsequent images) S
ASAI Dues: US$170 Individual (US & International)  US$300 (Corporate) S
O Member O New Member O Fee Enclosed S
CreditCardNo. __ - __ __ -__ - Total 3
Verification code fromcard OMC OVisa O American Express O Discover __ __ - __ __ exp.date

Entrant’s Signature

By signing above, | certify that | own the copyright to the submitted images, and that | (and any co-creators as noted) am the creator of the images. Signature
confers right to publish and exhibit my images.
(Please Make Checks Payable to ASAI/AIP 27 in US Funds or International Bank Drafts). If using a company check, please write artists’ name on check.

Please complete one form below for each illustration submitted. If submitting more than three, please photocopy this form.

Firm and /or Entrant’s Name
Image # of (Total # of Entries) Category of Submission: OFormal O Sketch (Oobservational

Characteristic: (O Client-commissioned (O Self-commissioned O Imaginary

Project Name Image Title or Description

Project Location Media Size in Inches

Architect/Designer

Client andCity

Firm and /or Entrant’s Name

Image # of (Total # of Entries) Category of Submission: Orormal O Sketch O Observational
Characteristic: () Client-commissioned () Self-commissioned () Imaginary

Project Name Image Title or Description

Project Location Media Size in Inches

Architect/Designer

Client andCity

Firm and /or Entrant’s Name

Image # of (Total # of Entries) Category of Submission: D Formal (O Sketch O observational
Characteristic: () Client-commissioned () Self-commissioned () Imaginary

Project Name Image Title or Description

Project Location Media Size in Inches

Architect/Designer

Client andCity

Please send all completed forms and payment to: ASAI/ 1022 Tait Street, Oceanside, California (CA) 92054 USA
For additional information contact: 760-453-2544 or hg@asai.org



